NOTICE OF FEE out 



DATE. 



TO: 



"from: Office of Initial Patent Examination 

SUBJECT: Fee Due 

APPLICATION NUMBER _ / V j ^ ^ ^ 

Office for the follow.ng reason Please f "PP^j^ 53 present, please charge the 

□ Insufficient fee by check 
J^fhisufficient funds in deposit amount 
Q Declined credit card 

□ Non-authorization for charge to deposit account 

□ No fee submitted per requirement 



) amount 



The correct fee code: 

A lOQQ amount $ 

The suspended fee code: ivvv 

amount 

Fee Due 



,f ,„„ have any c^csuo.. please conuc Cyn^a SueaU, a. 703.306-5430 or 
Eleanor Kurtz 703-308-3642 



Terminal One.rator 



0 Deposit Account Maintenance 



Deposit AGCount Window Help 



|j= P eposit Account — 




1 Number: 500320 


B aiance Amount: 61 3. 00 




